; s an acknowledgment that a Bill of Lading has been isstied and is not the Original
ThlS Memor andum - Blll of Lading, nor a copy or duplicate, covenng the property named.herein, and is

intended solely for filing or record.

Laidiaw Environmental Services

AJ/A

Shipper No.

Carrier Ngﬁﬁm&()%féf

(Name of carrier)

(SCAC)

On Coltect on Delivery shipments, the letters “COD" must appeer before consignes’s name or as othenwise provided in Rem 430, Sec. 1.

Date /£ -/ 7""?(4

FROM: )
T0: . . snipper 200EGIAS Adrcralt Company- O8
consigneet s CUGHES Alrcraft Company- CF % .
. = = — sweet 1 9503 South Narmandie Avenue
RRIRE 8 el 4 4, P ’ - .
sk 3835 Lakﬁw{}gﬁ giuﬂ‘ cy Torrance State oA Zip Code FRHOZ
ciy Long Beach stae CA Zip Code FIBAB o Contact Tet. No. __1-B00-240-9300 (Chsrmitren )
Vehicle
Route Number
. BASIC DESCRIPTION TOTAL QUANTITY WEIGHT CHARGES
No.of Units HM Proper Shipping Name, Hazard Class (Weight, Volume, (Subject to RATE {For Carrier
& Container Type Identification Number (UN or NA) per 172.101, 172.202, 172.203 Gallons, etc.) Cmcnon) Use Only)
- v
Sk Trgek : ) Sy
[ Fian Trwed a8 UN18s pan |70 . B 320
REMIT
' C.0.0. TO:
. PLACARDS TENDERED:YES KINO [, ...« | Sonto
i C.0.D. FEE:
‘ Nm-—wm“;.m rate ..W:"n vn.lu. ampponuo Jm J;;r;bnyd aﬁ;‘. m':c mﬁe u;sy ww; COD Amt: § PREPAID [
value of the property. - name and COLLECT 0 $
The agreed or declared are in all re: in ‘condition for A " —— e —— ——
mmt’amm&’&‘m&m ““““"M‘%W‘W 0EOF | consine vt acursn n he conignr. o consnr s s e | CommGEs: s
m““"""‘““’"‘“""‘“‘““"‘ The carrier shall not make delivery of this shipment without payment ot .
A AL, Y| TEEEE ot CCES
: ad (Signature of Gonsignor) e ockaa 1 i

RECEIVED, subject to the classifications and lawfully filted tariffs in etfect on the date of the issue of
this Ball of Ladmg the properly described above in apparent good order, axcept as noted (contents and
marked, and d as. above

which sa:dcmar(thewordcamerbemg d .
corporation in possession of the property under the contract) agrees 1o carry to its usual place of
delivery at said destination, it on its route, otherwise {0 deliver to another carrier on the route to said
destination. itis mutually agreed as to each carrier of all or any of, said property over all or any portion of

said route to destination and as to each party at any time interested in all or any said property, thatevery
service to be performed hereunder shall be subject to all the bill of lading terms and conditions in the
ning classification on the date of shipment.
Shipper hereby certifies that he is familiar with ali the bili of lading terms and conditions in the
governing classification and the said terms and conditions are hereby agreed to by the shipper and
accepted for himself and his assigns.

SHIPPER
£

CARRIER

Permanent post-office address of shipper.

£t wasTER {7 A
STYLE F60 LABELMASTER, Div. of American Labelmark Ca., Chicago, IL 60646 312/478-090C

BOE-C6-0207481



1 | T WELGHT TICKET .o, .

, 'VENDoR__[ﬁ_d/QLl) 57()  GROSS

| -TRUCK #: Le0S0 /QCD@T | TARE
e R .

:',.':'CONTENTS MJ& Sﬂwhon Cvom J‘cml( 253 B

- OISPOSAL FACILITY:: " " ° 14 - " URUM COUN]

] DRIVER: _ Z@Mﬁ /L[(_AA}']; " GALLONS _

Sk | lo¥L
STATE NANIFEST DOCUMELQ; NUMBER IQ .

BOE-C6-0207482



- TCI MEDICAL WASTE

““EXCELLENCE IN WASTE DISPOSAL”
(909) 370-0730 FAX (909) 370-0163
241 W. LAUREL STREET*COLTON, CA 92324 '
HAZARDOUS WASTE HAULER REGISTRATION # 1431

"MEDICAL WASTE TRACKING DOCUMENT .
Lalcrs O V\oww DC}L}G@L/ LA S, ol

SUITE NO. / STREET ADDRESS CITY

TNTOV(/%/VK‘D‘%E%WTER VAL - GENERATOR SITE TCIDRIVE :

—_ CONTAINER  {COLUMN “A” | COLUMN"B* | WASTE [~ TRACKING.

C S’ERI"AL NO. “WEIGHT - {NET WT/LBS. | - LEGEND | : INFORMATION
N 3 T~ §[:{ Tiegend — Type of Medical Waste
i EHEN i}C} (_//) A ST \ . . R ] B - Biohazardous Waste (Red Bag
-+ e - — B =1 and Sharps Waste)

g \2 \ s : ' : g R |S - Sharps Waste Only
i e C - Chemotherapy Waste (Trace)
’ i B P~ JP - Path-(Human Tissues) Waste
: 3 : E s R JR - Other/Special - See Remarks
' ] | |B P NOTE: Waight shown in Colurn “A” are’
. 4 s H R . Jreasonable estimates only, used for waste: ..
- . (¢} tracking document requirements, and can+ -
5 o g B E ‘not be used fori mvmcmg purposes.
iC NOTE: Weight shown in Column */B".is ex-
-"T B HP act weight: of waste (less tare weight: of
6 —— g R rigid container), can be used.for invoicing
- T - purposes. Weights are taken.and S b
B P ’
B determined at the T.CA: Facility bya * - |
7 SLIR
\ | C ceriified deputy weighmaster on
| 1B P
8 k s R
C ? B
: — I8P
-9 Hete
P TI8T_TF §
10 =H=l
LA c
1 1S [
A Bk R
| S
L | IB P
121 - Y R : :
" REMARKS . : . EMPTY CONTAINERS : 2 \ Qry
S ’ ‘ EXCHANGED @ PICKUP
; rGEN;-—;AlQRfIGNAIURE ’ ’ DAFE
AL S 0 h#{ay
- : WEIGHMASTER SIGNATURE a ¥ DﬁE :
.Y
. - TC\. FACILITY-AUTHORIZED AGENT . DATE
4 NO 5 6 3 8 . e : (DATE WASTE WAS RECEIVED BY TREATMENT FACILTIY
‘ MEDICAL WASTE TREATMENT BY e

: 'MEDlCAL WAS\

Nc DISPOSAL SERVICE

BOE-C6-0207483



